
the crossed platinum wires of the lower portion,
and back through the hole in the cover from be-
neath. The silk should be drawn through and cut so
that the dredge is strung upon a double thread of
about 70 centimeters in iength. The cut ends are
tied together. The dredge is then fitted into the
proper sized gelatin capsule in such a way that the
two parts are held separate within the closed gelatin
covering. They may be made to adhere to their
respective gelatin coverings by the use of 50%' alco-
hol, although in actual use this procedure has ap-
peared to be superfluous.

Flu. 3.

Dredge within gelatin capsule ready to be swallowed.

Immediately before being swallowed, first the
thread and then the gelatin covering of the dredge
should be moistened with cold water. A little water
may be taken to aid in swallowing the dredge.
When it has been swallowed and has drawn down
almost all of the silk thread, the remaining loop
with the knot may conveniently be held beneath the
upper lip, or the knot may be slipped between two
teeth. There is no discomfort from the presence of
the thread while the dredge is in the stomach.

In removing the dredge, gentle and steady trac-
tion is made on the thread until the dredge sticks at
the level of the cricoid cartilage. A little water
may then be taken in the mouth and the dredge re-
moved without difficulty at the moment the water is
being swallowed. If several repeated tests are to
be made following a single test meal, it is, of course,
necessary to swallow and remove tho dredge with-
out the taking of water, and this can ordinarily be
done without difficulty.

By the use of the dredge an adequate qualita-
tive examination of the gastric contents is pos-
sible without the discomfort to the patient which
attends the passage of the stomach tube. With
the two smaller «sizes it is convenient to use a
bit of congo red paper in the dredge to indicate
the presence of hydrochloric acid, and to trans-
fer a little of the fluid to a slide with a capillary
pipette for microscopical examination. The

capacity of the two larger sizes is such that
0.1 c.c. or more of gastric contents is obtained,
and with care an accurate titration of the acid-
ity can be made. For this purpose it is con-
venient to use N/200 NaOH solution in an ordi-
nary burette. By the use of the larger dredges
it is possible to carry out, if desired, a study
of the variations of acidity in the course of gas-
tric digestion, as is done by Rehfuss and his
associates, using his modification of the Einhorn
duodenal tube. To the practising physician,
however, the dredge will prove most useful in
those cases in which he feels the need of a simple
examination of gastric contents, but does not
feel justified in putting his patient through the
ordeal which is often involved in even the most
¡skilfully performed passage of a stomach tube.

SUNSHINE: ITS NEGLECTED ANALGE-
SIC-SEDATIVE ACTION.

By John Bryant, M.D., Boston.

The healing power of the sun has been .

known, one might almost say, for countless ages,
and it is common knowledge that it makes one
' ' feel good " to go off on a vacation and get one's
skin tanned a mahogany color by the sun, even
at the expense of a few blisters. Modern scien-
tific application of this knowledge is, however,
curiously limited. Solaria are numerous enough,
but there is little attempt to get direct applica-
tion of the sun to the skin, except in the case
of the artificial Finsen light for lupus, or more

recently in the case of bone and joint tuberculo-
sis, as at Leysin by Rollier.

Since Rollier is one of the foremost, as also
one of the most successful, exponents of the vir-
tues of heliotherapy, it may be worth while to
inquire what of his methods are available else-
where. It was the author's privilege to leave
Lausanne early one perfect May morning, and
after following the border of the Lake of Ge-
neva, to mount rapidly to the three to four thou
sand foot elevation of Leysin. The first im-
pression is of the extreme beauty of the location,
having as it does the snow-capped Alps and
Mont Blanc, for its keynote. The second im-
pression one receives, on walking through the
village, is of the superlative health and positive
optimism of the sick people to be seen on every
house balcony.*

Next, one notices the architectural arrange-
ments of the buildings of Rollier's clinic, im-
posed by the necessity of securing privacy for
individual patients during insolation. Arrived

* At this time there were 1200 tubercular patients in the town,
and for want of more beds there was a waiting list covering all
Europe. Austrian» were in greatest number, and the list was long-
enough so that an applicant was fortunate if he arrived after six
months' of endeavor.
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Pío, i. Rollier'a Sanatorium, Ix« Frenes, Leysin.
Showing upen air CUDicles for private or adult cases. The open roof

is used for ward children.

at the clinic; it was impossible to avoid asking
the exceedingly capable head nurse what food it
was that made possible the universal ruddy
cheeks and smiles and cheerfulness of the pa-
tients. She replied that neither children nor
adults were stuffed. Her recipe seemed to be
plenty of sunshine inside and out, and plain
wholesome food and not too much of it. Faith

Flü. 2.—Children's Ward, Leyflin.Showing oi>en-air treatment in summer.

Fia. 3.—Leysin.
Sun c.un' in winter by Dr. Rollier's method. Clothing consists of

hat, short tights, and shoes. This costume is possible owing to
the extreme dryness of the snow and nir at the considerable ele-
vation of the clinic

in the future must be an important element in
the condition of universal mental bliss to be
found here, for it seems practically certain that,
even though the time may be two or three years,
the invalid may look forward to discarding
props and crutches, and to returning home
cured.

The technic of insolation has been fully de-
scribed by Rollier and others, and it is only nec-

essary to say that the sun is veiy powerful, and
that it is capable of producing harm as well as
benefit when not properly controlled. Of chief
importance for immediate consideration is the
fact that during the process of insolation, pain
ceases, and nervous irritability decreases or dis-
appears.It is obvious that tuberculosis is not the only
disease marked by pain and hyper-irritability of
the nervous system, and it seemed reasonable
that some of Rollier's principles could well be
applied to other problems in medicine. True,
his stage-setting cannot be moved, and the eleva-
tion and air may not be the same in other places,
but the sun is not always behind the clouds or
hidden in smoke or fog, even in New England.
Therefore, when occasion arose, it seemed highly
desirable to try an experiment in home insola-
tion,—for want of the hospital facilities at Ley-
sin. The experiment has been justified by its
results, as suggested by the two following case
histories :—

Case 1. Mr. G., age 45, was first seen when in a

practically hopeless condition, suffering from atro-
phie arthritis. Pain was incessant, and it was im-
possible for him to remain more than fifteen min-
utes in any position, day or night. Pain and rest-
lessness were only partly relieved by a change in
diet and other medication. As his bedroom window
faced south and the sun was imitating that of
Egypt, his bed was placed by the window with due
precaution against draughts, and his body was in-
creasingly exposed to the sun, devoid of all clothing.
By the time he could remain for an hour or two
in the sun, the change was astonishing. He re-
mained quiet, dozing, contented, apparently free
from pain and no longer begging to be turned, dur-
ing the whole of his sun baths. A decided improve-
ment was shown during the remainder of the day
and night interval, but during the exposures com-

plete comfort seemed to be attained. Though inso-
lation did not alter the final result, the increased
comfort attained was apparently appreciated, not
only by the sufferer, but by the others most nearly
concerned.

Case 2. Mrs. P., aged 38, was referred for treat-
ment of extreme emaciation and visceroptosis.
When first seen, although the height was 5 feet 1
inches, the weight was 87 pounds, the upper arm

apparently being only slightly larger than the wrist.
Nervous irritability was extreme, the patient
stating that every nerve in her body was jumping
all the time. She was, in short, an example of the
state to which injudicious treatment can bring
the feminine carnivore of extreme type. Diet and
other measures rapidly added fifteen pounds to her
weight, with corresponding improvement in general
condition and in "the nerves." But as in the first
case, the measure from which the greatest relief
was obtained, was the sun bath. When the exposure
had reached an hour a day for the whole body, tho
"nerves" practically disappeared, to return at once
as soon as for sufficient reasons it was impossible
to give the time to continuing the sun baths. At
present the patient remains in a satisfactory condi-
tion, despite severo drains upon her strength and
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powers of resistance, and she is confident that fur-
ther progress will be uninterrupted as soon as

arrangements can be made for continuing the inso-
lation.

These two cases prove sufficiently the possibil-
ity of bringing the beneficent action of sunshine
to the individual, where it is not possible to
provide efficient hospital facilities for insolation.
Such hospital facilities do not, so far as the
author knows, exist in this vicinity. This ap-
plies not only to the tubercular, but to the many
other cases suffering from chronic pain, espe-
cially in the bones or joints, or from nervous
hyper-irritability, or both.

Sunshine, when properly used, has both a

powerful analgesic and a sedative action. It is
to be hoped that if hospitals or sanatoria cannot
be equipped for giving patients adequate insola-
tion, advantage may at least be taken of the
value of carrying out this efficacious form of
treatment at the home of the individual sufferer.
In a word, sunshine is a simple, cheap, and effi-
cient analgesic-sedative, of which more extensive
use can be made with correspondingly gratifying
results.

NEUROMA OF ULNAR NERVE: ANALYSIS
OF A CASE.

By James B. Ayer, M.D., Boston,
Assistant in Neurology and Neuropathology, Harvard

Medical School; Assistant Neurologist, Massa-
chusetts General Hospital.

The following case is worthy of publication,
on account of its manifold teachings and interest
to neurologist, surgeon, pathologist, and phys-
iologist. A cut across the elbow, insignificant at
the time even to the eye of an expert, leads later
to complete ulnar paralysis, the formation of a
painful tumor, and three operations, with se-
rious residual palsy after six years.

Without further introduction, let us read the
case in summary (italics being used to accen-
tuate matters considered of importance in the
general understanding of the case).

R. W., in May, 1909, when thirty-four years of
age, accidentally cut her left arm just above the el-,
bow with a knife; the wound was sutured and
healed in two weeks. A few weeks later, July 27,
1909, on account of a feeling of numbness in her little
finger she was seen by the visiting neurologist at the
Massachusetts General Hospital, who found motion
and sensation present in the uinar nerve distribu-
tion and makes note "apparently no nerve involve-
ment." When the patient returned next on Oct. 21,
1909, anesthesia, pain, weakness, R.D., all referable
to the ulnar nerve, were unmistakable, and opera-
tion was advised.

On Jan. 8, 1910 (eight months after the injury)
operation was performed : "Old scar at elbow .ex-
cised—ulnar nerve located and found largely cut
across, cut ends freshened and approximated with
int. silk. Nerve apparently imbedded in scar tissue
 which was not disturbed."

The patient after leaving the hospital did not re-
turn for four years. On Feb. 17, 1914, she was
seen by the writer and gave the following story :
No improvement had followed the operation; she
still has pain and tingling over ulnar distribution,
and has also had for two years a small painful mass
in the scar of the old operation, and thinks it is
growing larger. Neurological findings: "Anesthesia
in ulnar distribution, left hand. Pain in same re-

gion. Loss of ulnar power in hand, wasting of in-
terossei. R.D. of ulnar muscles. Mass in scar."
(W. E. Paul.) Surgical interference was advised,
and on Feb. 19, 1914, Dr. C. A. Porter performed
the following operation :—

"Five-inch incision, excising old scar. Ulnar
freed. A nerve bulb, size of end of finger, found on

proximal end of nerve. This was connected by a
few shreds of tissue—two to three mm. in diameter
with the distal ulnar. This thinned portion of
the nerve was about one inch in extent. Bulb and
thread-like portion excised and slight tension was
made upon proximal end. Nerve united by two
chromic No. 00 catgut sutures, put up with arm ex-
tended. Cargyle membrane about suture. Fat over

Plate I.—Ulnar nerve and neuroma freed from bed of scar tissue, as they appeared at operation, 1914.
Approximately two-thirds actual size.
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